like to correct the statement made about Mr Steve Biko that the University of Natal expelled him after becoming politically active. In truth, the university gave him every opportunity to pass his examinations, and when he failed it excluded him in terms of rules which are common to most medical schools and which set a limit to the number of times that a student may fail. In order to refute this statement, it is necessary for me to publish his record.
Mr Biko failed his first year and repeated it. He then failed his second year and the supplementary examinations which he was granted. He was allowed to repeat the second year and at the third attempt passed very narrowly. He then failed his third year of studies, which he was allowed to repeat and again failed. He was then excluded. At no time did his politics enter into consideration of whether he should pass or fail. I would add that his failure was not due to lack of ability but rather that his interests lay elsewhere.
I feel it is important to refute this incorrect statement, as the medical school of the University of Natal strenuously opposes the philosophy of apartheid and any form of discrimination based on race or creed and itself often labours under difficulties in defending its ideals against the circumstances in which it finds itself. At The possession of a medical or dental degree or membership of the medical student body does not place an individual beyond the statutes and law of his country and if he or she chooses to contravene such laws for motivations other than his professional medical or dental responsibilities then one must assume that he is also aware of the penalties which may be involved. This whole matter I believe falls outside the ambit of professional medical practice and as such outside the ambit of a journal which should publish on and concern itself with such matters alone. The forum is just one aspect of the increasing involvement of the BMA in the affairs of doctors in the training grades. Unfortunately there is a lack of response from juniors to this initiative. Too few are playing any role in the various levels of the Association, or indeed becoming members. As chairman of one of the regional staff committees, I am very aware of this lack of involvement shown by so many. Of course this is not peculiar to medicine, and is exacerbated by long hours and job mobility. Nevertheless, if we care about our profession and the standard of care to be given to our patients, now is the time to become involved. The BMA has provided the infrastructure; more is needed at a local level, but that will depend on our membership and participation. DAVID Otology (1943, 58, 363 ) that he had been using a Leitz binocular dissecting microscope, giving a magnification of 10 diameters, since 1938 ... and he named other surgeons who were already using a microscope for operating upon the temporal bone. . . . I can confirm that, though compared with the superb instruments of today the Leitz dissecting microscope would seem a poor thing, it did give a good field and illumination, and, provided a small drill was used, the working distance of 22 cm was adequate.
Fire escapes in hospitals Dr C A K BIRD (Macclesfield Hospital, Macclesfield) writes: How many fire escapes in hospitals are easy of tread and well illuminated with the edges picked out in white, so that an emergency at night would not result in people falling? Many fire escapes in different parts of the country are the sort that I myself would not care to go down with a dozen or so other people having been woken up at night, ill, and attempting to escape.
Patients' all-in medical card Dr MARY BLISS (St Francis's Hospital, London SE22) writes: Dr J Jacobs (8 April, p 925) asks whether it would be possible to require practitioners to provide their patients with cards containing a record of their current medication to assist other doctors treating them.... Prescription record cards are, in fact, already in fairly widespread use, but in practice it has been found difficult to ensure that they are sufficiently comprehensive and are kept up-to-date. I would be interested to know what Dr Jacobs would think of my proposal, for, not a record card, but a universal prescription card, in the form of a booklet to be carried by the patient and used by all doctors treating him in general practice or in outpatients. The booklet would be presented to the pharmacist for dispensing instead of the present prescription leaflets or hospital outpatient prescription cards, and returned to the patient with his drugs....
